FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 660862 (4)

1. Corporation Name

JOSE FONT,M.D., P.A.

Mailing Address

E b

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Secretary of State
OIVISION OF CORPORATIONS

HOO W. 20TH AVE..SINTE 806 00 W. 20TH AVE .SWITE 806
HIALEAH FL 33016 HIALEAH FL 33016
3. Dale Incorporated or Quathed | 3a. Date of Last Repart
2. Principal Place of Business T __z__a_P«ﬂtlwur‘U Addross e 4. FE} Number o Apphad For
[21] o1 59-1083983 Not Applicable
Sufte, Apt. #, etc. - Suite, Anl b, elc. 5. Ceortficate of Status Desired ] $8'75 Adqilional
22 2?] Fee Required
City & State | Ciy & State B. Election Campaign Finansing 0 $5.00 may Be
23-1 . 231 e - Trust Fund Contribution Added to Fees
Zip Country _Ap L Gounlry 8. This corparation has kabylity for intangbile tax under s 199.032,
;I Eﬂ 29| SOT Florida Statutes g\"es (s
9. Name and Address r{l__Eu_.v_r_rgnl Reglsteréd Aggnt - T " 10. Name and Address of e-\-i-\-'?l-e_g_-l-é_t-éréd Ageﬁ 77 _ o
81| Name
FONT. JDSE. M.D. 82| Street Address (.0, Box Number is Not Acceptablo)
7100 W. 20TH AVE., STE. 806
HIALEAH FL 33016 8
84] Cry FL le Zip Coder

11. Pursuant fo the provisions of Sactions 607.0502 and E07. 1608, Florda Statutes, e above nanied carporation subimits this statement for the puepose of changing s rogistared office
or registered agent, or botin, in tho State of Flonda: Such ehang was authorized by 1e corporalion’s boand of deectors. | herely acce;r the appantment as registered agent. | am
famikar with, and aceept the obl gations of, Seclon 607 D05, Forda Statotes

SIGNATURE _

SLFtn bk Of proted A o g

Vh et nygodtore mop ot amen kg, nist:

Il A B g pde af UITE Bl

CR2E034 (12/95)

12. OFFICERS AND DIRLGTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [1 DELETE 1 VTILE [ Charge [ Addinon

NAME FONT, DR. JOSE 12 NAME

STREET ADDRESS 7100 W. 20TH AVE. #808 {9 SIREFT ADDRESS

Oy -S1-21P HIALEAH FL o 15Ty -ST- 2R _

THLE [T DELETE 2 1T [] Changs [ Addition

NAME 22 N&ME

STREET ADDAESS 23 SIREE] ADDRESS

CITy-ST-21P 40Ty §T-20

THLE [J OELETE 3 1TTLE [1 Changs  [] Addition

NAME 32 Newr

STREET ANIDRESS 33 SIREET ADDRESS

CIrY-51-2F o ALY -ST- 2P o

TINE [} OELETE 41 TTLE [1 Change [ Addition

HAME 42 NAM:

STAEET ADDAESS 43 5IREe ] ADDRESS

CiTY-51-JiF o 44TITY-S1- 2P

TILE [] DELEIE 5 1TINE {1 Crange ] Aditien

HAME 52 hAME

STREET ADDRESS 53 SFAEE T ADDRESS

DIY-51-21 o e savirv-st-me | i

TILE [7] DELETE 6 1TITLE ] Cnange  [[] Additon
. KAME 62 hAME

SIREET ADDRESS 63 SIREEN ADDRESS

CITy-51-2IP G&ZIY: S1-2IF

14. | do hereby certify that the infarmation supphel with this filing is vountary fuanished and does not qualify o he examption stated 1n Secton 119073k, Flonda Statutes. 1 further
certly that the informahon ndicated on this annuat report or supplemental annual repart is trug and accurate ana that my sgnature shall have Ine same legal efect as ¥ made undo-
cath. that | an an officer or dreclor of the cornoralon or the receiver o Lruston enipowered 10 exacate this repon as redquaigid by Chapter 607, Flonda Statales: and that mvy, nane
appears in Block 12 75#« 13 it changed, or on an allazhment with an anddress.

SIGNATURE: 0set &)w} J Ly / 16 Jassstoy

SIGNATURE AND TYPEC OR PRINTED N St Pl ®




